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i ngB Number 323570075
| U.S. SECURITIES AND EXCHANGE COMMISSION ~ ooresdanuay 31, 1058 |
Washiagton, D.C. 20549 [ secuseony )
NOTICE OF SALE OF SECURITIES S R B
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR . I I

/S
&
\\5‘/74 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (DMchisisanamcndmmtandnamchasdungcd.andindiatcdungc.)
License Monitér Ine. -,

Filing Under (Check box{(es) that applv:  (J Rule 504 O Rule 505 Rule 50§ O Scction 4(6) O ULOE

Typc of F’lmg
BEEEata : =i e
1. Enter the mformauon mqucstcd about thc ssuer

Name of Issuer (O check if this is 2n amendment and name has changed, a.nd indicate changc.)
License Monitor Inc.

Address of Executive Offices (Numbcr and Street, City, State, Zip Codc) Telephone Number (Including Areca Code)
99 Tulip Avenue, Floral Park, NY 516-437-9856

Address of Principal Business Operations (Number and chci, th. Statc, Zip Codc) | Telephone Numbxer (Including Arca Code)

(if different from Exccutive Offices)

ST TR
2 .'-.:“?.:z:;f’f —?‘;’;‘::Viﬁr

PO 111111

Proactive license monitoring of employee's drivers

03019461
grsoniﬁﬁo fation O limited partnership, already formed .
D business trust ' * O fimited partacrsbip, to be formed 7 other icespecl PROCESSED
B 1 APR 03 2003

AaualorEsUmatodDalcoqucotporaﬁonorOrgzmnnom IOJ J IO | l] Ad.ual O Estimated

Jurisdiction of Incorpocation-or Organization: (Eater two-ketter U.S. Postal Service. jon for State: THOMSON
. CN for Canada; FN for other forcign jurisdiction) ; _FINANCIA]

GENERAL INSTRUCTIONS

Federal: i
Who Must File: All issuers making an offcnng of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230501
et seq. or 15 US.C. T7d(6)..

A notice is deemed filed with

HKhen To File: A notice must be filed no later than 1S days after the first salcofsoamt:csmthcoffmag
address givea below of,

xfrcoavedatthat address after the date oa which it is due, on the date it was mailed by United States tcps(avdorcauﬁcdmaﬂtotbauddms

Where fo File: U.S. Securities and Exchange Oommxsnon. 450 Fifth Street, N.W., Wa.shmgton, D.C. 20549.
Copies Required: Five (5 comcs of this notice must be filed with the SEC, one of which must be maoually signed. Any copics
signed must be photocopies of the manually signed copy or bear typed or ptinted signatures.

of the jssuer and offet-

Injamwaon Regueired: A new filing must contain all information requested. Amendments need only report the Tiod in Parts
ing, any changes thereto, the information requested in Part G, 20d any material changcs from the information previously Supp

A and B. PmEandthcAppcndixnwdnotbcﬁlcdthhtthEC.
Filing Fee: There is no fcdcral filing foc.

not maoually

-

. State:
This notice shall be used to indicate refiance on the Uniform umnod Offcnng Exemption (ULOE) for sales of mddcs in dministrator

that have adopted ULOE and that have adopted this form. Issuers rclymg on ULOE must filc 2 separate notice with the S<=C\ll'l¢1¢‘f"*r
in cach state where sales are to be, ar have been made. If 2 state requires the payment of a fee as a precondition (o the claim °Oc »
tion, a fec in the. proper amount shall 2ccompany this form. This notice shall be filed in the appropriate states in accorcan

law. The Appendix to the notice constitutes a part of (his notice and must be completed.

Failure to file nolice In the appropriate states w:lﬂ-tot resuw {in a loss of the federal exemplion. \
failure to fife the appropriate federal notice will notresult In a loss of an available state exemptmn uRie

exemption Is predicated on the filing of a federal nohce.
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2. Enter the information requested for the following:
» Each promoter of the issuer, il the issuer has been organized withia the past five years;

* Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity
sccuritics of the issuer;

» Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

» Each general and managi,x}g partner of pa;tnaship issuers.

Check Box(es) that Apply: )(Pmmozcr )(Bcncﬁcial Owner  Exceutive Officer  Dicector O Genesal and/or
’ . Managing Partner

Full Name (Last name first, if individual)
Garvey, Michael (see attachment A) ; .

Business or Residence Address  (Wumber asid Street, City, State, Zip -Code)
Tulip Avenue, Floral Park, NY

e

Sl

Managing Partner

Full Name (Last name first, if individual)
Burger, Thomas .
Business or Residence Address  (Number and Strect, Gity, State, Zip Codc)

e e o R R e A
T e D 1

Full Name (Last name first, if individual)
Thomas L. Montagnino .
Business or Residence Address” (Number and Street, City, State, Zip Codc)
99 Tulip Awenue, Floral Park, NY

FETA g A e

s

O Benefidal Owner * BExecutive Officer O Director O Gcncra'l and/or g
0 Managing Partn

O Promoter

Full Name (Last name ficst, if individual)

Business or Resideace Address: . (Number and Street, City, State, Zip Code)

(Usc- blank sheet, or copy and use additional copices of this sheet, &5 necessary.)
2




2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equit:
sccuritics of the issuer;

» Each exccutive officer and director of corporate issuers and of corporate general and managing partacrs of parinership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: O Promoter O Benelicial Owner O Executive Officer { Director O General and/or
Managing Partner

Full Name (Last name first, il individual)
Dr. Henry F. Frigon .

Business or Residence Address  (Number add Street, Gity, State, Zip-Code)
Park, NY

s

Check Box(es) that Apply: O Promoter O Beneficial Owner A} Executive Officer  (J Director

Managing Partner

Fuli Name (Last name first, if individual)
Dharmendra Etwaru

Business or Residence Address  (Number and Surect, Qity, State, Zip Code)

Full Name (Last name first, if individual)

Business or Residence Address” (Number and Street, Gity, State, Zip Code)

e e - L hn T 3 R e 7
A A e .‘(_r Sy fj, P ,,.., BRI T
S S e T s SOty

Check Box(es) that Apply: O Promoter O Bencficial Ovncr O Exccutive Officcr O Director O General and/or or
Managing Partn

Full Name (Last namec {irst, if individual)

Business or Residence Address:  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
2




1. Has the issuer sold, or does the issuer intend to sell, to noa-accredited investors in this offedng?. ......o... ..., .. %s
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investroent that will be acoepted from any individual? . ...ooiiiiiiiiiaeenii L, $50., 000}

% This amount can be waived by vhe Issuer. v No
3. Docs the offering permit joint ownership Of & SINEIC UMY - o vrnessssesesssn s e eeeeesemsssneeeneannns, 3{ p
4. Enter the information requested for each person who has been or will be paid or given, directly or indicectly, any commis-

sion or similar remuricration for soficitation of purchasers in connection with sales of securitics in the offering. If a person

to be listed s an associated person or agent of 2 broker or.dealer registered with the SEC and/or with 2 state or states,

list the name of the broker or dealer. If more than five (5) persons to be fisted are associated persoas of such & broker

or dealer, you may sct forth the information for that broker or dealker oaly..
Full Name (Last name first, if individual) ’

NONE.

Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soﬁatcd or Intends to Solicit Purchasers

(Check *“All States” or check individual SaEs) «euernenennentnnen ettt O Al States
[AL] [AK] [(AZ] [AR] [CA] [CO] ([CT] " [DE] (DC] [(FL] fGA} (HI} [ID]
fIL] [IN] [IA] (KS}] ([KY] (LA] {ME] (MD] ([MA] (MI] [MN] [MS] [MO]
(MT] [(NE} [NV] [NH] ([MJ] [NM] {NY] (NC] [ND] {OH] ({OK] (OR] [PA]
{RI1] [{sc1 (sp]l [(TN] ([TX] [UT] [VT] ([VA]l [WA] ([WVl (W (WY] ° [PR]
Full Name (Last name furst, if individual) o
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check ““All States™ or check individual States) o vuuiiiinneniaeiotrnransteacrosoccatosccastacororsosssracess O All States
[AL] - [AX] [AZ] [AR] ([CA] ([0O] [CT} (DE] (DC] (FL] (GA] (HI] [ID]
(IL] ({IN] (IA] (KS] (KY] [LA] [ME] ([MD] ([MA] ([MI] [MN] [MS] (MO]
(MT] [NE] ([NV] ([NH] (NJ] ([NM] (NY] (NC] (ND] ([OH] ([OK] (OR}] [PA]
(R} (SC]  [SD} (TN] (TX] (UT} ([VT] (VA] [WAl [Wv] (W] (WY] [PR]
Full Name (Last name first, if individual) ' ) :
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brokér or Dealer

k-3

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chiock “All States of check INAAUAL SAIES) .. eeneeeeemmnnreeeaneesssesessanennenseroneesaanssonnni’ O ALSES
[AL}] [AK] (AZ]. (AR} [CA] (OOl (CT} (DE] (DC} (FL} (GA] (HI] [:AE
(1L} [IN] [(IA] [KS] [KY] [LA] {ME] {MD]  [MA] {MI] - [MN] [MS] [A]
[(MT] [NE] (NV] ([NH] - [N]] {NM] [NY] {NC] (ND] [0OH] [OK] [OR] [IIZR]
[R1] {sC] [(sp] ([TN] [TX] (UT] {VT}] [VA] [WA] (wvy (wi] (wY] (

(Use blank shcct;. or copy and use additional copics of this sheet, as necessary.)
’ 3




1. Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter “0"" if answer is “‘none”” or “zero.’” If the transaction is an exchange offering,
cheek this box [ and indicate in the columns below the amounts of the securitics offered for exchange

and already exchanged.

Aggregate Amoun| d
Type of Security Offering Price sf,,ﬁlm d
DEBE «eereereeeeieeannn e e ae e s s
EqUity..o.e...... e et e e et eeea et n e eaare e artaanaaanna—an. s 600,000 ¢ 10,000
Commona {J Preferred
Convertible Securitics (including warrants) «.oeevveeiennnnncnnnanns Nrereneeeanrravenn s S
Partnership Interests ..puvernnnnrneeennnnnnnnnnn.. PP s
Other (Specify ) ORI S s. :
TOtal e iiecieentienerincennennans P e teteet st era et anraaeanracans s 600,000 S 10,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and noa-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule S04, indi-
cate the number of persons who have purchased securities and the aggregate doflar amount of their
purchases oa the total Fincs. Enter *0” if answer §s *“none™ or "zero." - , Aggregate
i ) ©. Number Dollar Amount
.o Investors of Purchases
Accredited Iavestors «vveenevensnn. e reree i N e ta et eeee e eaneraaaes 1 510,000
Non-accredited Investors [ e s e ?esnennsnnneenns Cereeseaasenetacscesvennnnsnerennans S.
Total (for filings vnder Rule S04 00lY) «.vvvevreenereerenarocsnnnae ceenae 3
AnsmakoinAgpchix,Oolnmn(,ifﬁEngmdanE.
3 IfthisfﬂingisfonnotfaingMdknkm«m.mmmchfogmaﬁonrcqu&cdf«mmi-
ﬁasoldby‘attcisw.wdau,hoﬁaingsoﬂhcmhdiwd.hthcmdmﬂnmwhspda .
to the first sale of securitics in this offering. Classify securitics Lsted in Part C- ion 1.
cring. y byty;pc Question Typeof Doltas vat
Type of offering ' : Secyrity Sold
Rule 505..... R T B P L P T TTT TP TP PP R P §
' chulatxonA..... ...... creteeninreraacans : §
ARulc504'..CO'.t.Ql..;.QO.OO...l.!.;_.ltooc'tl"i.co.\.o.c.u-‘..-o.q--c.;.u'.'.;-lon.0 S’
4, 2. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organiration expenses of the fssuer,
The information may be given 25 subject to future contingencies, If the amount of an expenditure
is not known, furnish an cstimate and check the box to the Jeft of the estimate.,
Transfe}Agcnl'chcs.._........ ....... crerrrssensae veeeserereceran Seeerreerrrircannanaaas os$s———————
Printing and Eagraving CostS «ovvevrereseteensensnsrenns Baserresreneratoananstanannenerenans R
) ,000.
Legal Foes ..uennnvreeecenvaneesenns et enans et el W s 12000
Accounting Fees e vuun... ceveeeeee B S P g S
Engineering Fees vovrneeninriccnruesssossarnsanunnan P 0O $%—"
Sales Commissions (specify finders® fees separately)........ e o 9-#/566"‘
’ : 5 10
Other Expenses Gdentify) _ P10 SKY . o s
25,000
TOTAL. e e eeeeeeeeeeseeeeaeeaaenseeroesasaneanansesannnsssneeeosonnnnneesannoneesannns ﬁ( s




]
i

Mar 25 03 08:02p License Monitor —— gois |

516-437-9652

42/24/2003 15:43 FAX 516 487 1452 LESTER XOR
- el 2N

-, |r'|}1{'m{"‘:.€"‘&?“' ween the aggregete oliaing price given in gosponss §0 Part © - Qucs.
Lion 1 and tofai expenses fu’msh_-_..?ftpo..sr to Part C - Queetion 4.2, This difference is the 575 .000
“z&jusicd gross prooeeds i the fssuer.® oo iiicrnaamnonan e rivenearonr e raaaaen : s 277

S, indieate delow the emouvat of 2he adjusted gross proceeds fo the lever used o proposed to b2
uscd For each of the purposes shown. If the armouat for 3ny purpase is aot knowa, fumish an
wmd&e:klhcm.o&hﬂuﬁh:m%tbmoft..«:pamuﬂgedmnﬁuqud
tke adjested gross procceds 10 e fssuer sef forih in response to Part € - Question £.b above.

Purchas of feal IR Luen e eneii s meeaeane et meeene ceeeacaaan OE O
) . -z AGG
Purchase, fental ot deasing and instaliation of machinery and q.,......acjscf-t_:‘_"_“-_‘?j-o < Jg/s 75,060
Congiructing or fgine of plant bail 1t R 5 I Og
Acguinton of othey Tusisases Eaduding the vain ¢ of sccurices Invoived a this
offzdng that m2y be voed & exchange for the zsasor.canmdofanochcx _
-3 a5 ———

BSUCT phicsEaLl u:fa:.s_-arc:;.................... .............. rehemnanes -

| Repayment of TrlChtodmoss oo unrennenenasenesnnrenenannns et oS _
e 2753,000(

]

}=
B0
&

oAy canal L. ries i ic et s et e aaanan eenrremaen Seveeasana
== A . ~ 100,000
Other (epecifyl: maTkecing os ':. 3 >
- e 150,508
computeYy enhancenents veens 035 5.

35

G0l TOtAIS , vuvrronaceatasrrorsstosatontrtonconavacnsanssacenererassseane O3 &

St e BV
T"”':h} mamte g_.:_—:_._é’.’.:;*.‘...... 2ot2ls —r’—i}i} vesmressevecnmteteaceenonusscsrarne

”“‘C:'——f-*_"-—-"" Sty somsed thds motice {0 e aigmed by abe smdarelgnid duly auihogizos person I dhis nofice i iTod smder Ruke 505, the

”mmwmmmﬁing ymcassudw ;mwxb:US.Soumﬁsmmugchmnissicn, upOR wailich re-

gucer of his s22fF, the informstion fm:n.a—:..f: 5y ik ssoo io any Don-ecorod IaveseT pursuant 1o pars@wpn LGy of  Ralc 02

Issuer {Psint or Type) ‘ i Tads
LICENSE MONITOR INC. ; g ] . -/
& : 03,/.}3 ,/ 3

Name of Signer Print or Type) - Title of Signer (Print or THs) :
fricer AcLider T

Thomas Burger &0y g

(1) Includas zalaries of offlcers and other omplaveas,

L4
b . SR TEHTION 501 g
intantinnal misstatamenis or emissioas of f2ef constitide fadoral oriminal vielalions. {Sea 1 _1_5,5.& 1001 |

1]




